A 58-year-old man presented with a 1-day history of left lower quadrant abdominal pain. He had a history of remote tobacco use, hypertension, hypercholesterolemia, deep venous thrombosis, and pulmonary embolism. His white cell count was 18,500/mm, 3 and urinalysis revealed hematuria. Contrast-enhanced abdominal computed tomography (CT) scan showed decreased perfusion of a large section of the lower pole of the left kidney ( Figure 1 ). On day 3, his flank pain persisted, despite hydration, analgesics, and intravenous (IV) antibiotics. His serum lactate dehydrogenase (LDH) was elevated and renal infarction was suspected. Heparin was started and the patient was later discharged on warfarin. One month later, repeat contrast-enhanced abdominal CT showed a less extensive wedge defect with scarring of the left kidney.
